ABSTRACT
According to the World Health Organization (WHO), 244,796 cases of leprosy were detected in 2009, which represents a decreased detection rate since 2003 1 .
The WHO currently uses an operational classifi cation to register leprosy cases based on clinical and bacteriological indices 2, 3 . According to the Jopling classifi cation (1966) , leprosy reactions are divided into type I (reverse) and type II reactions and are present in 10-50% of cases, especially in multibacillary forms, thus constituting a risk factor for disability 4 .
In Brazil, data on leprosy during pregnancy have only been reliably available since 2007 from the Information System for Notifi able Diseases (SINAN) 5, 6 , which reduces and limits the data that can be analyzed.
During pregnancy, cellular immunity is suppressed, particularly in the last quarter of pregnancy. Additionally, in the puerperium phase, humoral immunity is suppressed, which explains why pregnant women are more susceptible to infections, such as hepatitis and toxoplasmosis [7] [8] [9] . Leprosy reactions may arise before, during, or after leprosy treatment 9 . Type II reactions occur mainly in the last trimester of pregnancy and may even lead to Lucio's phenomenon (necrotizing vasculitis) 8, 10 . This study aimed to analyze the association between leprosy and pregnancy, as well as update the epidemiological records of this interaction, using the current methods of data collection for the generation of detection rates (DRs). The objective was to review the process of data generation.
To achieve this aim, we performed a retrospective investigation of the DRs for the period of 2007 to 2009, in the integration region of Carajás, State of Pará, Brazil (Figure 1) , after applying the formula for calculating the DR of the number of cases of leprosy in pregnant subjects by region of integration in Pará ( Table 1) . To calculate the DRs of leprosy associated with pregnancy, the number of pregnant leper women was divided by the size of the female population between 12 and 49 years of age (childbearing age) and multiplied by 100,000. The coefficient generated allowed us to analyze the strength of the association between leprosy and pregnancy, as well as its magnitude and trend. As the Carajás region showed the highest DRs, we performed a detailed analysis of its municipalities ( Table 2 ). The collection of variables of interest related to the study population and reference population was performed from data provided by the Department of Informatics of SUS (DATASUS), as well as from data on the SINAN notifi cation forms and on the population database from the Brazilian Institute of Geography and Statistics (IBGE).
Because there is no suitable parameter for the association between leprosy and pregnancy, the signifi cance of the observed DRs was assessed by comparing the DR fi ndings with the overall detection rate recommended by the Ministry of Health (MS) 11, 12 . Specifically, for every 100,000 inhabitants, hyperendemic indicates greater than or equal to 40 cases, very high indicates 20-39 cases, high indicates 10-19 cases, medium indicates 2-9 cases, and low indicates less than 2 cases. According to the general parameter for the DRs studied, the following results were obtained, as detailed in Table 1 Because these study data only take into account the size of the female population between 12 and 49 years of age, which is a fraction of the general population, it was observed that the DRs, compared with the parameter recommended by the Ministry of Health, may not refl ect the actual epidemiological situation of the studied interaction. Therefore, it was necessary to identify a more appropriate parameter, such as the parameter used for children under 15 years of age, which is also a population fragment.
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The analysis shows that the region of Carajás had the highest DR in the State of Pará, ranging from medium to high throughout the study period. Considering the differentiated demographic and socioeconomic characteristics of this region, a spatial trend analysis will be carried out throughout this ongoing study to better understand the social infl uences on the association between leprosy and pregnancy. After this analysis was performed, the need for identifying a new parameter for assessing the DR of pregnant lepers was realized, as neither the general population size nor the number of children under 15 years of age proved to be adequate. The number of pregnant women affected by leprosy is much lower than the general population size and the number of children under 15 years of age. Only with a new parameter will it be possible to reliably assess the strength of the association of interest, often associated with clinical outbreaks of leprosy or with the worsening of the disease, as well as its actual magnitude and trend. This parameter will be the subject of future reports as the work of this research group continues.
